| FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 02-26-2007 90055 048 ***150.00
. Entity Name
JODEE, INC.
Principal Plage of Business Mailing Address: [
3100 N 2STH AVE 3100 N. 29THIAVE.
HOLLYWOOD, FI. 33020 US HOLLYWOOD, FL 33020 US
Suite, Apt. #, etc. Sulle, Apt. #, etc 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1457330 Not Applicable
Zip Cotntry Zip Country 5. Centificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ ! Name A S
ALTMAN, STEVEN = LT(:B “«B“ o TNE ‘;E“ -
3370 NE 190 ST. #2411 treet ress (P.O. Box Number is Mot Acceptable)
(5 .
AVENTURA, FL 33180 23100 M. 29~ vVE
\ Cit Zi Code
Y " Hotcywoon FL I 830
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh. and accep:
the obligations of re%tered agent,
SIGNATURE £ M ‘ 2 / 21 / o7}
Signature, typed o printed nane of regislered agent and iithke if applicate. {MNOTE: Registerad Agont signalure required when | ginstating) DATE !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust F‘;md Contribution. (| Added to Fees
10. +4 %X OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE P P [ Delee TITLE i MChange [ addition
NAME ALTMAN, STEVEN ‘ NAME ALTmad, STEVEN
STREET ADDRESS § 3370 NE 190ST. #2411 STREETADDRESS | B {O0Q M. 29 tH AVE,
CITY-81-21p AVENTURA, FL 33180 CITy-S1-2IP HOLLY WooD, Fi 330z0
TITLE v R 3 Delete TITLE v [Wehange [ Addilion
NAME GREENBERG, JODEE NAME Glee~BERG , TOTEE
STREET ADDRESS | 3370 NE 190ST. #2411 SEETADDRESS | 100 M. 26 W AVE.
¢rv-s1-2p | AVENTURA, FL 33180 ; Ciry-S1-2p HoLLywoed , FL. 330720
TILE C1 oalere TIME ’ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ CHY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-§1-2IP Lny-§3-2IF
TILE 1 Delete TINE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ‘ GITY-SF-2IP
TITLE [ patete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ Ciy-§1-21P

12. 1 hereby certify that the information suppiied with this filin 5; does not quallfy for the exemptions contained in Chapter 1198, Flgrida Statutes. | further certify that the information
indicated on this report or suppiemental repon is ue and accuraie and that my signature shalt have the same legal eifect as it made under oath; (hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A .S‘l[C\ffV\ A Hman 2720 )57 asu-92¢-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayunie Phone #




